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PRESIDENT’S ADDRESS. 


M. F. JARRETT, M. D., Fort Scott. 


Mr. Chairman, and Members of the Kansas Medical Society: 
The Constitution of this organization specifically says that 
its president shall deliver an annual address, at such time as 
may be arranged. It does not state what sort of an address it 
shall be, nor does it make any limitation upon its length, leav- 
ing those matters, presumably, to the judgment of the 
speaker, and the patient forbearance of the audience. 

Ever since we have had a state medical society, each presi- 
dent in his turn, has duly and unfailingly exercised his right 
to make an address. So far as I know, practically all of these 
addresses have been upon scientific subjects—each man se- 
lecting a theme in which he was most interested—for a man 
always writes or talks best, upon the subject which is of most 
interest to himself. 

Now, with your kind permission, I am going to depart from 
this long-established custom. I need not remind you that in 
this year of grace, many time-honored precedents have been 
discarded, and American citizens do not feel that they are in 
duty bound to follow in the footsteps of those who have pre- 
ceded them. If the president of the United States, in these 
days, does not wish to keep open house on New Years day, as 
all the presidents have done before him, or if he is not in 
sympathy with the time-honored custom of having a grand 
inaugural ball, as his predecessors have always done, if he feels 
that these occasions demand too much of his time and energy, 
needlessly, the average American citizen is willing to grant 
him the privilege of doing as he pleases about it. If a member 
of the president’s cabinet desires to make a change in his 
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daily occupation, and yearns for another opportunity of talk- 
ing directly to his fellow citizens, giving them the glad hand, 
and incidentally, thereby adding somewhat to his meager ex- 
pense fund, the citizens of these United States, as a whole, 
are willing that he shall do as he pleases about it. When Wil- 
liam Allen White entertained his friend Theodore Roosevelt, 
in Emporia, and showed him the town by driving around 
with his old family horse and surrey, instead of chartering 
an automobile, as would have been more in accordance with 
modern methods of entertaining, his honored guest was de- 
lighted, and said that he greatly enjoyed his visit with his 
friend, “Old Bill White”—and the people of Kansas were will- 
. ing that they should do as they pleased about it. 

Last year at the meeting of the American Medical Asso- 
ciation the president, Dr. Jacobi, instead of making a long, 
scientific address, as had been done by his predecessors for 
years, said that in his judgment, the presiding officer’s ad- 
dress should not be upon a scientific, or technical subject. His 
idea was that the president should not compete with those 
who discussed or wrote papers for the various sections of the 
meetings; but that his address should rather be of an ad- 
visory nature for .the general welfare, pointing out such de- 
fects as he had observed in the organization, and making sug- 
gestions for their improvement. 

I mention these instances to show that men in these times 
are less inclined to follow established precedents, than ever be- 
fore; and also to illustrate the spirit of tolerance, and respect 
for the rights and opinions of others, which is inherent in 
American citizens. I believe that it is better, that the presi- 
dent of the Kansas Medical Society should not read a scien- 
tific, or technical paper as his annual address. Personally I 
feel that I have had honors enough when you have elected 
me to the highest office in our Society, and have given me the 
privilege of presiding at your meetings. I know that some 
exceedingly interesting papers have been read by the presi- 
dents who have preceded me, but according to the rule of 
establishe dprecedent, the president’s address is never open for 
discussion. In my judgment, that rule detracts from the 
value of the address, for it sometimes happens that the most 
valuable points in an address are brought out by the dis- 
cussions. 

Therefore, I shall not follow the established rule. I shall 

make only a few suggestions, and if any of you wish to dis- 
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cuss them, I shall be glad to have you do so. 

It is hardly necessary to mention the fact that our Society 
is getting to be a large and powerful organization. In num- 
bers, intellect, ability, energy, and influence, our membership 
compares very favorably with any similar organization in the 
United States. But simple strength may sometimes give a 
false idea of security. We are proud of the fact that we have 
in our organization the most scientific, most philanthropic, 
best educated and broadest-minded men and women in the 
state, but if we are content to simply congratulate ourselves 
upon what we have accomplished and do nothing to further 
our future progress, our enemies will soon be upon us. The 
policy of the medical profession has always been to maintain 
a dignified silence, when attacked by quacks, charlatans and 
imposters of various sorts. But is it not time for the light of 
investigation to be turned upon them, and their methods, let- 
ting the people see them in their true light, as we know them? 
If this were done, they would no longer flourish in our midst. 
They would “fold their tents, like the Arabs, and as silently 
steal away.” If we make an organized fight against medical 
frauds, quackery, ignorance, and superstition, by means of 
public lectures, printers’ ink and personal talks to the laity, 
it would be easier to put them out of business—than it will be 
to quiet Mexico. I also believe that we should exercise more 
care in the selection of the men whom we send to represent 
us in the state legislature. We should know these men better. 
We should interview the prospective candidates, and find 
where they stand, before the primary election is held. We 
need more intelligent doctors.in the legislature. We have a 
few, but we need many more. We should see to it that the 
candidates selected are wise enough to know what is right, 
and honest enough to stand for it after they are elected. 

Another matter to which I desire to call your attention is 
the importance of having each year an examination of the 
physical condition of each child of school age in Kansas. This 
is not a new subject, but it is one of the leading questions of 
the day among educators, and is growing more important 
each year. A few years ago, when Dr. Davis, of Topeka, was 
president of this society his most excellent annual address was 
upon this subject. But the last word has not been said, it 
should not, and will not be, until it shall be known by compe- 
tent examination, that each child in Kansas, of school age, is 
not physically defective; or, in the event that it has some de- 
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fect, its parents, or those having charge of the child, shall be 
notified that these defects may be remedied or cured if pos- 
sible. Doctors should be leaders in this movement, as they 
have always been in matters pertaining to public health and 
education. I do not desire at this time to discuss the plans 
of doing these things, as they are simple and easily put into 
operation. When the doctors become really in earnest on this 
subject and begin to talk for it, putting it into operation will 
be an easy matter. Hundreds of children each year begin 
school with defective eyes, ears, nose, throat, teeth, skin or 
other parts of their bodies, which could be easily corrected. 
These matters are vastly important to the welfare of the child. 
Most parents are anxious to do what is best for their children. 
I believe it is our duty, as medical advisors, to help them to 
know what is wrong with the child, and let the responsibility 
for its cure rest with the parents. 

One more brief suggestion is all I have to offer, and that 
is with reference to the respect we should have for the mem- 
ory of our departed brethren. It is customary now when a 
member of our society is called from the scene of his earthly 
labors, that a brief obituary notice is usually published in our 
Journal, but the Society has nothing to say about him. After 
a man is dead, his name never gets on our programs any 
more. That may be well enough for those who do not attend 
our meetings, and rarely go to their local county society. But 
when a real, live member dies, it seems to me that some one 
who knew him well should be appointed by the president of 
our state society to make a brief announcement at the annual 
meeting regarding the deceased, his character and general 
worth as a man, as a physician, and as a citizen. The time 
thus occupied need only be a few minutes, and it would be a 
fitting way to pay little tributes to the memory of those who 
are gone. ; 

Having made the suggestion, I now desire to speak of the 
death of Dr. J. B. Carver, of Fort Scott, which occurred on 
September Ist, 1913. For many years he never missed a meet- 
ing of this society. He was a member of the State Board of 
Health for several year. He was an energetic worker, and 
very devoted to the welfare of his patients. He practiced in 
Fort Scott nearly a quarter of a century, and at his funeral 
were many real mourners, from all walks of life. Men, women 
and children, rich and poor, felt that in the death of Dr. Car- 
‘ver they had lost a personal friend, and many eyes were filled 
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with tears. He was a friend to humanity. ‘He had not lived 
in vain.” 
Brethren of the Kansas Medical Society, 
‘‘When I am dead, if men can say: 
‘He helped the world upon its way, 
With all his faults, of word and deed, 
Mankind did have some little need, 
Of what he gave,’ then in my grave, 
No greater honor I shall crave.” 
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EYE, EAR, NOSE AND THROAT IN EXOPHTHALMIC 
GOITER. 


By JOHN H. JOHNSON, M. D., Coffeyville, Kansas. 


Read Before the Montgomery County Medical Society at Independence, April 17, 1914. 


The internist, surgeon, neurologist, ophthalmologist, laryn- 
gologist, otologist, and rhinologist are all called on to examine 
or treat exophthalmic goiter. They are not all called neces- 
sarily in the same case, but each at some time meet with the 
exophthalmic syndrome in their practice. 

In 1825, Parry discovered eight cases of enlargment of the 
thyroid gland. Previous to this, in 1786 he described a case 
in which the eyes were protruded from their sockets and 
countenance expressed an appearance of agitation and dis- 
tress, especially in any muscular movement. The Italians give 
Flajani credit for the discovery of the disease, claiming that 
he described it in 1800. Mochius states that Flajani’s original 
account is meager and inaccurate and bears no comparison 
with that of Parry. The disease was described in 1835 by 
Graves, and also by Basedow in 1840. Basedow was the first 
to connect this disease with exophthalmos. 

Five principal theories as to the etiology of goiter have 
been advanced: 

1. Toxic, from disturbances of the digestive tract. 

2. Heredity, family predisposition. 

3. Aqueous, due to water from certain wells or springs. 

4. Thyroid hypersecretion. 

5. Neurotic, disturbance in the relation of the sympathetic 
nervous system, the pituitary gland and the thymus. 

When Waller was a student he was taught that goiter was 
probably due to some germ flourishing in some chalky dis- 
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tricts. McCarrison has isolated a spore-bearing bacillus in 
pure cultures from the feces of a goitrous horse, and was con- 
stantly present in the cultures from the feces of goitrous in- 
dividuals. Shurly believes that such septic processes as ton- 
sillitis, quinsy, scarlet fever, measles, typhoid fever and in- 
fluenza are etiological factors in the development of Graves’ 
disease even though they primarily attack the lymphoid tissue. 

Heredity seems to play a part, at least, predisposition is 
hereditary insofar as a neurosis is an etiological factor. Dr. 
Grober reports three cases in the same family—a brother 
and sister in the fifties, and a niece at twenty-five. He con- 
siders that hereditary transmission of a general constitutional 
weakness with a predisposition to develop certain allied af- 
fections, diabetes, epilepsy, etc. Pinard reports an instance 
where exophthalmic goiter was observed in one family for 
three generations, the affection becoming attenuated or dis- 
appearing with regular menses. 

Professor Von Iselsbery, of Vienna, has conducted experi- 
ments with well water with which he would produce exoph- 
thalmic goiter, but he found if the water was boiled it lost 
its goiter-producing quality. In certain parts of the Tyrolean 
and Italian Alps, recruits wishing to escape military service 
drink from certain springs, and thus produce enlargement 
of the thyroid, which disappears when they drink ordinary 
water. In the West Indies, military recruits escape duty by 
acquiring goiter by drinking from the so-called goiter wells 
in which the water has a small content of iodine. Kocher 
thinks that excessive iodid treatment is responsible for the 
development of exophthalmic goiter in more cases than is gen- 
erally recognized. He says that this iodin-Basedow, as he 
calls it, is a frequent and important form of exophthalmic 
goiter. Such authorities as Oswald, Hunt, Seidell and others 
have shown that iodids and iodoforms increase the amount of 
iodid in the thyroid colloid with a corresponding increase in 
its physiological activities. 

Graves’ disease may be considered as a form of chronic 
iodine poisoning. Walter would suggest that a certain amount 
of iodine is stored in the thyroid glands as an inert com- 
pound, a gradual disintegration taking place according to the 
dictates of the animal economy. This has a physiological 
parallel in fibrogen, mucinogen, glycogen, and all other sub- 
stances, by means of which the material is stored inert until 
required. The iodine acting as a lime carrier being liberated 
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from the thyroid store house performs its function and re- 
turns to the thyroid where it again enters into suitable com- 
bination, and is again stored until required. In Graves’ dis- 
ease it seems probable that the result is due to an excessive 
discharge of the reserve iodine into the system. Kocher thinks 
it is a matter of the system not eliminating the surplus iodine 
at once as in health. Water containing calcium has been given 
as an etiological factor in the production of exophthalmic 
goiter. Waller thinks that the calcium acts as a stimulant on 
the thyroid activity in some manner, it being largely a ques- 
tion of antagonism, a dose of calcium calling for thyroid se- 
cretion in much thé same way as a dose of carbonate of soda 
calls forth the acid secretions of the stomach. Small doses of 
calcium use up the available secretions, and the natural result 
is that the thyroid sets to work to make more. 

Many eminent authorities attribute the cause of exoph- 
thalmic goiter to hypersecretion of the thyroid gland, that 
is, there is an excess of the internal secretion of the gland 
which is called thyroid secretion for the want of a better name. 
Graves’ disease can be produced artificially by giving thyroid 
to normal individuals, or the symptoms of a mild case are 
intensified by small doses of thyroid extract. Experimentally, 
Dr. Baruch has been injecting ground human goiter material 
into the peritoneal cavity in dogs, rabbits and rats. This in- 
duced a syndrome in many: instances, closely resembling ex- 
ophthalmic goiter in man. In none of the cases was the goiter 
material obtained from persons with the exophthalmic type. 
McDonald concludes that the symptoms of exophthalmic 
goiter are due to the excessive activity of the thyroid gland. 
He asks, ‘Why should the process of hypertrophic compensa- 
tion, elsewhere a benefit and reparative function, here so far 
overstep its authority as to produce a symptom complex which 
is certainly pathologic?” 

The hypotheses which receive the strongest support at pres- 
ent are the thyroid origin and nervous origin. Whatever the 
exciting cause of exophthalmic goiter, unusual worry, dis- 
appointment in love, a tragedy, a fright, a strong fear, the ill- 
ness of a loved one, or over-exertion, the symptoms are alike. 
“The following phenomena of worry, nerve strain and fear are 
nearly identical with the phenomena of Graves’ disease, name- 
ly increased heart beating, the increased and altered respira- 
tion, rising temperature, sweating, muscular tremors, pro- 
truding eyes, loss in weight. If the symptoms of acute fear 
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could be continued for hours or months, who could differen- 
tiate between Graves’ disease and fear, ‘as even in minor de- 
tails there is a striking resemblance between the phenomena 
of Graves’ disease and those of emotion? What is the origin 
of emotion? It may be that the two have a common basis 
of origin.” 

Whatever the cause undoubtedly the same influence pro- 
‘ duces hypertrophy of the thymus, spleen, tonsils, adenoids, 
lymphoid glands as well as the thyroid. The hyperthrophy of 
the other gland is not as constant an accompaniment of Graves” 
syndrome as the enlarged thyroid and thymus. Carre even 
goes so far as to say that persistent thymus may be responsible 
for exophthalmic goiter. Lemormant does not think that ex- 
periments that have been carried on are as yet sufficient to 
confirm the thymiogenic theory of exophthalmic goiter. The 
lymphocytosis is not under the control of the thyroid, as re- 
moval of the same does not lessen the lymphocytosis in the 
blood, whereas X-ray treatment to the thymus does. Coenen 
shows that some patients long clinically and subjectively cured 
still show a distinct lymphocytosis, even seventeen years after 
the removal of the thyroid. Complete return to the normal 
on the part of blood is rare. 

The four cardinal symptoms of this disease are tachycardia, 
goiter, tremor and exophthalmos. One or two, perhaps three 
or all cardinal symptoms may be absent and yet the condi-~ 
tion be present. An acute toxic case presents high temper- 
ature, extreme restlessness, tumultuous heart action, some- 
times up to 200 and nausea and vomiting, which may become 
frequent and distressing, and there may be epigastric and ab- 
dominal pain. It looks and is like a violent septic intoxication. 

Not infrequently the neurologist is the first to see these 
patients at a time when they present merely a quick fatigue, 
nervousness, sweating, a feeling of anxiety and apprehension, 
together with marked sleeplessness. 

The different symptoms that may be found in exophthalmi¢ 
goiter besides the cardinal ones are varied and numerous but 
owing to the limitation of this paper only those symptoms 
manifesting themselves in the eyes, ears, nose and throat wiil 
be discussed. 

In the majority of cases of exophthalmic goiter, at some 
peroid, the eye symptoms dominate the clinical picture. Al- 
though this is the case, most of the oculists have kindly shoved 
the problem off into the far country labeled “‘Ductless Glands.” 
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Exophthalmic goiter is not essentially a disease of the eye, 
but on account of its important ocular symptoms and com- 
plications, it is very often brought to the attention of the 
ophthalmologist. The symptoms on the part of the eye are 
usually bilateral, but may be unilateral. Exophthalmos is 
absent in about one-tenth of the cases. In exophthalmos the 
eyes are pushed straight forward. It may be little or great, 
up to the extent that the eyelids can no longer cover the 
eyeballs. If the exophthalmos be great, there is little or no 
mobility of the eye. A slight exophthalmos becomes noticea- 
ble because of the fact that the upper lids will be uncom- 
fortably high... For this reason the eye often appears pro- 
truding more than it really is. This can be shown on a normal | 
eye when there is no goiter present by laying the eye out on 
the cheek by simply opening the lids with eye speculum. The 
protrusion of the eyeball is more apparent than real, waren 
in mild cases. 

Exophthalmos is rare in infancy and childhood, though of 
sufficient occurrence to warrant mention. The ocular symp- 
toms in infancy and childhood are seldom pronounced. Dr. 
Bircher gives an illustration of one of the five dogs in which 
he had induced exophthalmos with other typical and pro- 
nounced symptoms of exophthalmic goiter by implanting in 
the abdomen portions of thymus gland removed from 
patients, none of which had exophthalmic goiter. 

The exophthalmos per se requires treatment only when 
it leads to imperfect closure of the lids, and thus endangers 
the cornea. The eyeball remains normal unless ulcers develop 
on account of the imperfect closure of the lids. The exposed 
portion of the cornea becomes vascular, or may ulcerate or 
slough, destroying the eye in this manner. The ulcers inter- 
fere with the visual power and even produce permanent blind- 
ness or impaired vision. A degree of corneal insensibility is 
of frequent occurrence, a condition which Knies thinks ac- 
counts for the infrequency of the winking movements. 

Hyperemia of the eyeball or conjunctiva is frequent in ex- 
ophthalmic goiter, and may redden the lids in the disease. 
There is no evidence to show that the disease is directly re- 
sponsible for the development of cataract, myopia, restriction 
of the visual cell, glaucomatous conditions or atrophy of the 
optic nerves. The pupils respond to direct light and contract 
on convergence, although moderate dilation and irregularity 
are sometimes observed. lIritis is not uncommon in severe 
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cases. Dr. Pooley reports a typical case of exophthalmic 
goiter where there was absence of any distinct enlargement 
of the thyroid, a very unusual swelling or protrusion of the 
conjunctiva, and several ‘nervous and mental symptoms. 

The following special eye symptoms are important and in- 
teresting. Epiphora may be the initial symptom of this dis- 
ease and may become well established, or it may accompany 
each exacerbation of the other symptoms. The “watery eyes” 
is sometimes the first symptom to cause a patient to consult 
a physician. Absence of wrinkling of the forehead when the 
head is held down and the eyes raised has been observed by 
Jessup. Falling out of the eye-lashes and of the eyebrows, 
occasionally palsies and nystagmus, are among the exceptional — 
findings. The brownish discoloration of the skin of the lids 
being so frequently observed, excludes the possibility of its 
being an accidental accompaniment. The abnormal widening 
of the palpebral angle is frequently present in this disease. 
The involuntary or physiological wink of the eyelids is much 
less frequent than normal. The absence of normal and volun- 
tary winking is an early symptom, the patient not winking 
for minutes at a time and then in a rudimentary manner. 

The eyelids may be sluggish in their movements especially 
in regard to following the movement of the eyeball downward. 
When the eyes are depressed the upper lids do not descend in 
proportion with the eyeball, but remain elevated so that a 
broad portion of the sclera is visible above the cornea (Von 
Graefe’s symptom). Von Graefe’s symptom is sometimes 
present even when exophthalmos is absent, but this symptom 
is not constant either, as it is sometimes wanting. That this 
is not a constant symptom in exophthalmic goiter is readily 
shown by the following table: : 

Von Graefe’s Sign in 55.5 per cent (Lewin) 

Von Graefe’s Sign in 13.2 per cent (Hill, Griffith) 

Von Graefe’s Sign in 17.2 per cent (Passler) ® 

Von Graefe’s Sign in 14. per cent (West). 

Von Graefe believed that his sign was due to a stimula- 
tion of the sympathetic nerves whereby the fibres of Muller’s 
palpebral muscle were contracted, thus holding the lid back. 

Suker’s new lid sign is as follows: While on downward 
rotation of the globe, the lower lid is gently fixed; the patient 
is then requested to rotate the ball rapidly upward, while gen- 
eral retraction is made on the lower lid. The globe now 
ascends in an unsteady manner, much the same as the upper 
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lid does in the Von Graefe’s sign. This new sign is markedly 
accentuated in. the presence of exophthalmos, but it is just as 
variable in its appearance as any of the other symptoms, and 
no more value is to be attached to it than to any of the pre- 
ceeding ones. It has been found more often in the absence of 
exophthalmos than with it; however, most often in conjunc- 
tion with a Von Graefe or Gifford sign. A tremor of the 
upper lid when an effort is made gently to close the eye 
(Rosenbach’s phenomenon) is sometimes present, although it 
is not characteristic of exophthalmic goiter. Dalrymple’s 
sign: retraction of the upper lid from tonic spasm of Muller’s 
fibres. It may,occur without proptosis and it adds to the ef- 
fect of the lattér when present. 

Rarely diplopia or even marked paralysis of one or more of 
the ext. ocular muscles has been observed. Dr. Kappis has 
compiled from the literature 40 cases of paralysis of the oc- 
ular muscles and 9 cases of actual bulbar paralysis, with or 
without ophthalmoplegia. He also reports two cases of ex- 
ophthalmic goiter with paralysis of the ocular muscles. In- 
sufficiency of convergence from disability of the internal 
recti is often present (Moebius). Even marked paralysis of 
one or more of the external ocular muscles has been observed. 
and sometimes there is severe pain in the eyes, with profuse 
scalding lacrymation. Nystagmus is sometimes observed. The 
movements of the eyeball are not impaired with exophthalmic 
goiter as much as with other forms of exophthalmos. 

Nothing is more certain than that the eye-strain of 
ametropia often causes tachycardia, often causes tremor, 
often both combined. Cases of tachycardia have been reported 
cured at once by the correction of ametropia. To these might 
be added the cases of tremor. When we first find intense and 
long continued eye-strain preceeding the appearance of either 
of the three chief symptoms we at once get a glimpse into their 
possible origin. This more particularly holds good if the ex- 
ophthalmos is monocular. How tachycardia may be caused 
by eye-strain, and how tremor may result from eye-strain or 
scoliosis, is easily seen, but how exophthalmos is produced by 
eye-strain is not so readily understood. In the later stages of 
exophthalmic goiter the patient may complain of strain of 
the eyes due to reduced lacrymal secretion. Some of the so- 
called exophthalmic ‘goiter cases are eye-strain. If an error 
of refraction exists, it should be corrected whether the case 
be pseudo-exophthalmic goiter or exophthalmic goiter. 
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One of the surprises of the disease.is the absence of any 
characteristic changes in the fundus. The retinal vessals seem 
not to partake in the dilation which the orbital vessels suffer. 
Retinal arterial pulse synchronous with the radial is excep- 
tional. When ophthalmoscopic findings are present, and this 
is rare, they consist of a pulsation of the retinal veins and 
more rarely of the arteries. In extreme cases atrophy of 
the optic nerve has been observed. The visual fields, in exoph- 
thalmic goiter, are at times concentrically contracted, while 
the central vision and color sense may not be impaired. Where 
the fundus of the eye has failed to show the result of the in- 
creased heart action, by means of auscultation over the orbit, 
a distinct vascular murmur similar to the placental bruit can 
sometimes be elicited. According to Von Neusser’s experience 
and opinion, jaundice might belong to Basedow’s disease. 
When present it would be noticed, especially in the whites of 
the eyes. ' 

Tinnitus aurium is in all probability not a symptom of 
Graves’ disease. Yet, when present, the noise is greatly ag- 
gravated by the exophthalmic goiter. For this reason the 
aurist is sometimes the first to be consulted in commencing 
exophthalmic goiter. Shurly has reported two cases of exoph- 
thalmic goiter in which the patients had a distressing tinnitus 
aurium, the aural finding being completely negative and re- 
lief was only obtained by general treatment. Whether this is 
due to hyperemia and swelling of the auditory nerve, trophic 
changes, or some direct vaso-motor change, is difficult to 
explain. 

Hack looked upon Basedow’s Disease as a nasal reflex 
neurosis from the sympathetic nerves of the nose. Sendziak 
observed not long ago two cases of Graves’ disease in which 
an increase in the exophthalmos occurred after an acute at- 
tack of catarrh in the nose. Dr. Hoffman reports cases in 
which the disease was favorably influenced by cauterization 
of the nose. He attributed the good results to the sudden 
shock as a factor, it producing hypnosis and autosuggestion. 

Some patients have a continuous sharp appetite, others are 
without appetite, and may even be nauseated by food. Dr. L. 
Dlugasch reports a case of exophthalmic goiter in the Medical 
Record of October 29, 1910, which simulated typhoid fever in 
its symptomatology; general malaise, headache, nausea, a 
tongue that looked like typhoid, sordes on the tongue, enlarged 
spleen, temperature running from 1020 to 103.50 F., Widal 
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test negative and rise of temperature. A foul breath and the 
decay of the teeth have been attributed to exophthalmic goiter. 

In a few instances a troublesome cough may be the only sub- 
jective symptom of Graves’ disease. During the course of the 
disease the voice at intervals may become husky or thick, and 
the mucous membrane of the larynx, tongue, mouth and lips 
become swollen and dry through deficient lubrication. Pres- 
sure on the recurrent laryngeal nerve causes changes in the 
vocal cords, producing any degree of malphonation, varying 
from a slight huskiness to a complete loss of voice. 

Dyspnea and air hunger is a frequent symptom. Besides 
the difficulty in breathing and the choking sensation with a 
feeling of constriction of the throat, there may be difficulty 
in swallowing. Dr. Kappis reported two other cases in whom > 
the paralysis does not develop until the exophthalmic goiter 
has existed for some time, and if the Syndrome had been cured, 
the paralysis would not have manifested itself. Dr. Murray 
advocates operation in all cases in which there is a distinct 
stridor from compression of the trachea or persistent pain in 
the goiter. In cases of mild type he does not consider opera- 
tions necessary. Among the rare symptoms are unilateral 
sweating of the face and head or unequal dilation of the pupils 
from pressure on the sympathetic nerves. 

Accompanying exophthalmic goiter, there is, very frequent- 
ly, an enlargement of the lymphatic glands, as the thymus, 
tonsils, adenoids, etc. Heymann of Berlin, reported a case of 
Graves’ disease (with exophthalmos, goiter and tachycardia) 
in which the symptoms diminished after an operation for 
adenoids. It has been my observation with that of Shurley 
of Detroit and others that reduction of the thyroid hyper- 
trophy and exophthalmic symptoms, often follows the enuclea- 
tion of the diseased tonsils. So frequent has this relation been 
noted that it has become-a well recognized fact that the faucial 
tonsils are in definite interrelation physiologically and patho- 
logically with the thyroid gland. It is fair presumptive evi- 
dence that a tonsillar internal secretion exists which affects 
the governing actio nwhen we find that a series of enlarged 
thyroids will subside after complete enucleation of the tonsil. 

Tonsillectomy has a place in the prophylactic treatment if 
not in the cure of exophthalmic goiter and should be per- 
formed if the tonsils are diseased. The embryonic origin of 
the faucial tonsils and the thyroid show that it is possible for 
a close interrelation of the two to exist. Both originate from 
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' pouches from the epithelium of the bronchial furrows, the 
- tonsil from the second and the thyroid from the fourth. 
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REPORT OF A CASE OF DIABETES. 


CHARLES R. TOWNSEND, M. D. 


The patient, E. W. H., male, age 59; single, farmer; physi- 
cally well preserved; no t. b., no syphilis; never had any sick- 
ness except asthma and inflammatory rheumatism and 
diabetes. On Aug. 29th, 1910, this man came to my office with 


‘a small tender spot on the plantar surface of one foot, saying 


it was a corn and had been giving him some trouble in walking, 
and wanted some of the callous tissue removed so it would not 
be so tender. In removing this tissue I came to a small cavity 
or space filled with fluid like mucilage with very offensive 
odor. Thinking the condition was gangrene I made an exam- 
ination of his urine; no acidosis; S. G. 1035; no albumen; 
sugar in large quantities. Microscopical examination nega- 
tive. On my informing him that he had diabetes and in all 
probability the foot was affected with diabetic gangrene I 
was told that he had had a very severe attack of diabetes about 


‘eight years before, passing very great quantities of urine in 


24 hours, filling an ordinary vessel 34 times in 24 hours, but 
had not been troubled any that way for eight years. 

His foot was dressed daily for weeks without any change 
in its appearance. He eame to my office, until Nov. 26, 1910, 
when I was called to his home to see him. The foot was very 
painful and red, some swelling, temperature 103, severe head- 
ache; his tongue had the appearance of a typhoid tongue at 
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the beginning of the third week or end of the second week. 
Giving him a large dose of calomel, to be followed by salts in 
the morning and leaving quinine, to be taken every four hours. 
The second night after my visit another physician was called. 
The foot was swollen more and was more painful. An anti- 
phlogistic poultice was. applied and by morning the foot was 
discharging blood serum and the pain was gone. The even- 
ing of this same day, which was Nov. 29, 1910, I was called 
again. There had been a large blister formed on the upper sur- 
face of the foot, covering an area 34 inches in length of the 
foot and entirely across the upper surface, from side to side, 
and the serum was escaping through small openings in the 
epithelial covering of this blister. Under this layer of 
epithelium the entire foot was found to be gangrenous, so far 
as I could detect, and the original spot on the sole of the foot 
had healed. Then came the subject of amputation. 

The gangrene extended very rapidly and on Dec. 2, 1910, 
had extended half way between the heel and knee. On this 
day the foot and leg were removed; amputation about the 
middle of the thigh. The arteries were calcified and had dif- 
ficulty in securing them safely; the fact is we never did secure 
them so it was safe. The patient stood the operation well; 
rallied nicely and began to gain some strength and cheerful, 
but the wound would heal only at the edges. After four or 
five weeks the patient was able to get up out of bed and walk 
about the house on crutches without help. The nurse was dis- 
pensed with; leg still not healed; urine heavily loaded with 
sugar; S. G. as high as 1045; no pus, albumen or blood; on 
strict diabetic diet and taking arsenaro. 

During the night of Jan. 11, 1911, wound bled enough to 
soil dressings through. On Jan. 12 enough blood to saturate 
dressings and-soil sheet. On Jan. 14, 1911, there was a ter- 
rific hemmorrhage, lasting only a few seconds, but an enor- 
mous quantity of blood escaped. The hemmorrhage was 
stopped by using a constrictor which I left at the bed side after 
the first small hemmorrhage. This hemmorrhage left the 
patient pulseless and blind from loss of blood, but by stimu- 
lants, heat externally, and strychnine hyperdermically, we got 
him to rally, but after this event we were satisfied that he 
would die; as it seemed only a question of hours, we gave him 
everything he desired in the way of nourishment. Medical 
treatment only symptomatic and diabetic forgotten. It was 
then he began to improve and the leg to heal. At the time of 
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the hemmorrhage the skin had brown blotches about the size 
of a half dollar; these soon disappeared and the patient re- 
covered apparently. During the month previous to the hem- 


morrhage, a gangrenous spot about the size of a dime made 
its appearance on the heel of the other foot. This soon 


sloughed and healed. There was no further trouble until Jan. 
18, 1913, when the great toe on the remaining foot became 
partially gangrenous. This soon sloughed out and the scar 
healed. During all this time the urine was heavily laden with 
sugar. 

Durin gthe summer of 1913 this man became sick; during 
the previous trouble he never felt sick, but this time he became 
sick. There was suppression of urine, toxic symptoms, a buz- 
zing in the head, headache, etc.; temperature 100 to 101 and 
what urine passed contained albumen, blood and pus and also 
sugar. After a time he recovered from this attack. (Diur- 
etics given were Urotropin & Elix, Buchu, Juniper and Potas- 
sium acetate.) 

Then about Oct. 1, 19138, gangrene appeared on the great 
toe again; S. G. 1040. He was put on oatmeal diet and Bul- 
garian bacillus treatment. The gangrene was almost dry; no 
turning black and hard. The urine became lighter, down to 
1010 and sugar less. Gangrene stopped extending on toe. 
Oct. 8th, removed part of the toe; Oct. 13, gangrene appeared | 
on the sole of the foot in the hollow of the arch; pain more 
or less constant in the foot and limb and sometimes other parts 
of the body. During the next few days the patient became 
very nervous; had to take morphine to secure any rest or 
sleep. Oct. 21, had severe vomiting spell and has since been 
more quiet. All along through this attack he had to take 
cathartics ; calomel, following by salines. He passes above the 
normal quantity of urine daily, about 5 pints. The pulse is 
rapid, 100 to 110; skips one beat in 15 or 20, but full. 

Oct. 22 patient rested; no pain; bowels moved freely without 
cathartics; pulse 110; skip one in 20; temperature 99; gan- 
grene seems to be drying up constantly. The odor is not so 
bad as formally. Night of Oct. 21, gave hyoscyamus for seda- 
tive instead of morphine and it acted very well. Patient slept 
nearly all night; effects seem to be lasting yet today, al- 
though he had only one dose of 1-5 gr. hyoscyamus and 2 gr. 
of asperin. The S. G. is 1025; sugar. Oct. 23, patient seems 
to be gradually growing weaker and is simply wearing out. 

From this time on until Nov. 2d, patient was nervous and 
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restless; S. G. 1025; sugar about as had been for last month 
and on this date there were gangrenous spots on both sides 
of ankle and the entire heal and nearly the entire foot was 
gangrenous. The skin of the foot dried up and the soft tissues 
broke down and discharged through various places. The pulse 
stood about 120, intermitting once in 20 pulsations. Occasion- 
ally the mind would become clouded for a few hours and to 
use the patient’s expression, “I lost my identity.” He was 
passing between 6 and 7 pints of urine in 24 hours. 

_ About Nov. 16, patient seemed to be gaining ground gen- 
erally. The gangrene ceased extending; he slept well at night 
with the exception of an occasional night following a day when 
there had been too much company. On Dec. 6th the urine was 
as follows: reaction neutral; S. G. 1016; no albumen; no 
sugar ; no indican; excess of earthy phosphates. This was the 
first time in 3 years that I ever found no sugar in his urine. 
He is still gaining at this time, Jan. 14, 1914. The pulse rate 
now is 80 to 85 and regular. Of course the gangrenous parts 
are separating from the healthy ones, and as he refuses any 
operation all we can do is to dress foot and keep it as clean 
as possible and wait. The final outcome of this case will be 
carefully watched and record kept. . 

On Nov. 10, 1913, all so-called diabetic treatments were 
stopped. We tried almost all the treatments that were re- 
ported in the journals to have cured so many cases, but they 
all failed and on this date the treatment was changed to prob- 
ably what would have been the proper treatment 35 years ago 
and the result has been very gratifying, both to the patient 
and the attending physician. : 

The report of this case is made for information for anyone 
who has not had much experience with diabetic gangrene; also 
it is rare that a diabetic lives after having a leg removed when 
he has gangrene. They seldom heal after amputation. This 
man has lived almost 3 years since the amputation and we can 

certainly say that his life has been prolonged almost that time. 
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If you want to keep posted on pharmaceuticals and new in- 
struments read the advertising pages of your journals. If 
you want to buy anything look over the advertising pages and 
you will find where to buy it. The people who advertise with 
us are reliable people, the kind of people it pays to do busi- 


ness with. 
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SHOULD A PAMPHLET FOR GRATUITOUS DISTRIBU- 
TION ON THE VENEREAL PERIL BE IS- 
SUED BY THIS SOCIETY? 


E. T. SHELLY, M.D., Atchison, Kan. 


Read before the Kansas Medical Society, May 6, 1914. 

The object of this paper is to bring to the attention of the 
Kansas Medical Sosiety the question of the advisability of 
its issuing, for gratuitous distribution, a pamphlet in which 
would be recited, in a sane and concise but adequate way, the 
perils of venereal infection. 

The woeful popular ignorance of the dangers which are in- 

volved in venereal infection and the fact that correct knowl- 
edge on this important subject, although sought by many per- 
sons, is too often sought in vain, must afford the excuse for 
offering this suggestion. 
- Unfortunately moral considerations alone are often not 
quite sufficient to deter some persons from yielding, illicitly, 
under strong temptation, to the powerful “cosmic urge,” and 
real knowledge of the risk incurred by such moral lapses 
would, it is believed, very often render the necessary help to 
resist such temptation. 

In such a pamphlet the very mistaken but widely dissem- 
inated notion that continence, especially in the male, is un- 
natural, and, therefore, unhealthful, should be thoroughly 
combatted. 

A paragraph should also be devoted, not only to reciting the 
legal penalties incurred in ruining a girl, but to depicting, as 
forcibly as possible, the unspeakable meanness and wickedness 
involved in such an act. A brief description of the symptoms, 
the complications and the sequellae of the three venereal dis- 
MEDICAL JOURNAL—Gal 11 BAUER 
eases should, of course, be the chief content of the proposed 
pamphlet. 

The belief, more or less prevalent, that gonorrhea is a com- 
paratively harmless and rather easily curable disorder should 
be earnestly disputed by noting the long list of painful, serious 
and, not infrequently, fatal troubles that may ensue in both 
sexes, but especially in women, from this widely disseminated 
disease. The difficulty of detecting the disease when in a 
subacute or latent stage and the absolute necessity for mak- 


‘ 
188 
¢ 
; 
+ 
J 
2 
> 
, 
4) 
4, 
| 


KANSAS MEDICAL SOCIETY 189 


ing careful laboratory tests before declaring a case under sus- 
picion free from the disorder, should be explained. 7 

The painful and troublesome conditions accompanying and 
following chancroidal infection would also require description. 

Syphilis, in its protean manifestations, with its long and 
terrible list of agonies and anguish—whether the disease be ac- 
quired or inherited—would need to be handled in a chaste 
but candid and adequate manner. Here, too, the difficulty 
in detecting the disease in cases where it has become more 
or less latent, and the importance of submitting suspected 
cases to rigid laboratory diagnosis, should be properly em- 
phasized. 

Because of this difficulty in detecting these disorders when 
they are not in an acute form, it would be worth while to 
impress on readers of this proposed pamphlet the fact that 
neither party to an illicit relation can be at all sure that the 
other member is not carrying venereal infection, because in 
either sex any one of these maladies may be in a condition in 
which, even after ordinary medical inspection, the trouble 
may not be suspected, and yet transmission of severe infection 
ensue. 

The distribution of such a pamphlet could be effected by 
placing copies into the hands of publi¢ school officials, college 
and academy authorities, clergymen, physicians, juvenile 
court officers, social workers, secretaries of Young Men’s 
Christian Associations and of Young Women’s Christian As- 
sociations, officers of athletic organization, etc. 

The issuing of such a pamphlet in an impersonal, and yet 
authoritative way, could certainly not be ascribed to ulterior 
motives on the part of the medical profession, and the fright- 
ful pitfalls from which it would protect many thoughtless men 
and myriads of innocent women should afford ample incentive 
for this society to undertake the task; unless, perchance, the 
state health authorities could be persuaded to do this need- 
ful work. 

WANTED—Place as locum tenens by a man of three years 
experience, temporarily out of practice. Could stay two to 
four months. Can furnish good references. Address M., 
Care of Journal of the Kansas Medical Society.—Adv. 
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GLOBUS HYSTERICUS. 


A spherical coccus about the size of a small croquet-ball found in the 
upper air passages of females suffering from unrequited affections may 
oftentimes be cured by the hired man holding the stiffening, trembling form 
very tightly. Not to be confused with the similar but larger lump which 
comes in- the neck the young doctor on the case who makes a diagnosis of 
Cerebro Spinal Meningitis. 


Of the ills that’ flesh is heir to, 
Of the ailments that oft strike us, 
Is there aught that can compare to, 
The old “Globus Hystericus’’? 


Knowing all our imperfections, 
Wondering that the people like us, 

We go forth in fear and trembling 
To combat the ‘‘Hystericus”. 


Anxious friends await our coming 
Hired man and brother Ike is 

Watching “Doc” to see him conquer 
Sallie’s “Globus Hystericus”. 


Sallie; meaning, clutching, choking, 
Pain above the umbilicus, 
By exclusion must, of course, be 
Diagnosed pure “Hystericus”. 
If the hired man would tell us 
When our first suspicions strike us, 
We would know the “Casus Belli” 
Of the “Globus Hystericus”. 


As afetidae and bromides, 
Ipecac and liquor picis 
Must stand back for apomorphia, 
When it comes to “Hystericus”. 
—INCO GNITO, M. D. 


Blessings on Thee Little Tab. 
When My hypo up I grab, 
For to soothe a stricken soul 
That has lost its self-control, 
And with groans and cries of pain 
Trusts her soul-mate to regain. 
Then I load my trusty gun, 
Shoot, and for a bucket run; 
Take my station near at hand, 
There I wait at thy command. 
—INCO GNITO, M. D. 
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INTRODUCTION. 


At the present moment I can imagine nothing that would 
give me greater satisfaction than to be able to say: Your new 
editor needs no introduction to you. I have met and conversed 
with a few of you, many years ago, in the Kansas Medical 
Journal. A few others I have known in other ways. With the 
majority of you I hope to become acquainted through the 
columns of The Journal. I hope the acquaintance will be 
agreeable and durable and I shall do all in my power to make 
it so. I realize that the number of you with whom I become 
acquainted through these columns will depend upon my abil- 
ity to make The Journal attractive and interesting. 

There are many topics of interest to the physicians of Kan- 
sas besides those of a purely scientific nature. It is the pro- 
vince of a state journal to discuss these topics. It is not enough 
that the editor should express his individual opinions on such 
subjects. The Journal should be the forum in which the 
opinions of all may be made known. 

Please remember that The Journal belongs to you and, when 
you find anything in its columns that does not please you, 
do not hesitate to write out your criticism and send it to the 
editor. The columns of The Journal are open to you at all 
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times for the full expression of your views upon any subject — 
of interest to the profession. 

[ trust you may find your editor neither too critical nor too 
sensitive to crit.cism. Cne who stands on the middle ground 
between youth and old age is likely to be neither an optimist 
nor a pessimist, but one becomes more tolerant of conditions 
as they exist. He becomes more cognizant of human frailties 
and more ready to forgive and thankful to be forgiven. 


4). 


One of the fundamental principles of all medical organiza- 
tions demands that all discoveries of value to the profession 
shall be freely shared by its members. It is also implied that 
those who have had larger experience shall share the knowl- 
edge gained by this experience freely with others of the pro- 
fession. It is this principle, more than anything else, which 
distinguishes all scientific organizations from the various 
kinds of fraternities and unions. 

It is the duty of every general practitioner of large experi- 
ence, of every surgeon and every specialist in any department 
of medicine, to share his knowledge with his professional 
brothers. It is not only a duty imposed upon him by the 
principles of his medical society but it is a debt which he 
owes the profession. In practically all of these cases it is 
through and by the influence of his professional friends that 
he has been able to gain his experience. Every surgeon and 
every specialist depends upon the other men in the profession 
for at least a large pare of his business and the results of the 
experience which he gains in this way certainly do not belong 
to him alone. It belongs as much to the men upon whom he 
has depended for his business as it does to himself. 

Attending any one of our county societies one is impressed 
by the absence of the men who should be most active in its 
affairs. No time and no place offers so excellent an oppor- 
tunity to meet the obligation referred to as does the county 
medical society. It is here that the surgeon, the specialist, 
and the consultant, will meet those to whom he owes the most 
and it is in the discussion of the papers presented here that 
the best opportunity is afforded these men to be of the great- 
est benefit to the profession. It is undoubtedly because they 
do not appreciate this obligation rather than that they repu- 
diate it, that these men are so apparently indifferent. If 
asked why they do not take more interest in the society work 
they will, with the greatest magnanimity relinquish all claims 
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to the honors the society has to offer and tell you they are will- 
ing that the young fellows should get all the honor and take all 
the credit. If asked to read a paper they will condescendingly 
do so, but in too many instances without the careful thought 
and preparation they would have given to it in their earlier 
medical career. They apparently look upon their occasional 
participation in the society meetings as a favor rather than as 
a duty. 

There are men who are purely selfish in the matter and do 
not attend society meetings because they deprive no personal 
benefits therefrom. They consider it a waste of valuable time 
to listen to papers and discussion by young and inexperienced 
men. They have a wrong conception of their real position. 
If they have reached a period when they can no longer derive 
a personal benefit from the meetings they are all the more 
needed in the societies for the help they can give to others. 

In Sec. 2 of Art. VI, of the Principles of Medical Ethics, 
under the heading Contract Practice, will be found the follow- 
ing: “It is unprofessional for a physician to dispose of his 
services under conditions that make it impossible to render 
adequate service to his patient or which interfere with rea- 
sonable competition among the physicians of a community. 
To do this is detrimental to the public and to the individual 
physician, and lowers the dignity of the profession.” 

This is certainly not very specific and may apply to the 
medical department of the United States Army, to railroad 
hospital associations, and to the medical service of other large 
corporations, as well as to the lodge practice which bears the 
brunt of our professional antagonism. 

While in the army, and perhaps in railroad and other cor- 
poration medical service, it is not “impossible to render ade- 
quate service,” there can be no question as to the elimination 
of competition. If one may judge by observation rather than 
personal experience, it is. doubtful if a really adequate medi- 
cal service is commonly furnished by corporation dispensaries. 
The men who are employed to do the work in these places are 
too poorly paid and poorly paid service is not likely to be good 
service. There can be no reasonable objection on the part of 
the profession to the army medical service. Only very com- 
-petent men are appointed, the salary is fairly good and pro- 
motions with regular increases in salary are incentives to 
careful study and thorough work. There is no justice, how- 
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ever, in allowing medical officers of the army to enter into 
competition with local practitioners in communities neighbor- 
ing army posts. 

There can be no reasonable ia on the vert of the pro- 
fession to such corporation medical service as is necessitated 
by their liability for injuries to their employees. It is economy 
for corporations to employ a staff of surgeons to care for 
those injured in the line of duty. The more efficient such 
service the more economical to the corporation and the more 
directly beneficial to the men. To such practice there can be 
no objection. It is entirely within the rights of the corpora- 
tion and does not present either of the objectionable conditions 
mentioned in the principles of ethics. But corporations, oper- 
ating railroads, coal mines or factories, sometimes establish 
dispensary service for their employees, charging them a small 
stipulated sum per month for medical service whether needed 
or not. One or more physicians are employed on a salary or 
per capita basis, and, in most instances, the amount of service 
expected of the employed physicians is out of proportion to 
the compensation. Such service is as objectionable as the 
condemned lodge practice, for it destroys competition in a field 
justly open to all practitioners in the neighborhood and in too 
many instances the service rendered is inadequate. 

In some of the corporation hospital and dispensary associa- 
tions the service extended includes the medical care of those 
who are ill and the surgical care of those who are injured in 
the line of duty. Thus a means is provided by which the em- 
ployees may care for their ordinary ills at a merely nominal 
cost and by which at the same time and the same cost they 
may relieve the corporation of the no inconsiderable burden 
of caring for those injured in the line of duty. 

The same ethical principles are violated in these associa- 
tions, even though a large number of medical men are em- 
ployed with a high salaried chief of staff, as in the small local 
lodges of the Eagles or Moose. The Principles of Ethics as 
promulgated by the American Medical Association, are very 
broad, broad enough to cover most every fault of commission 
_ or omission, and indefinite enough to permit a most generous 
application. If, however, any benefit is to be derived by the 
medical profession from the application of all or a part of 
these principles of ethics, they should be made the basis for 
determining the qualifications for membership in all county 
societies. A few county societies in Kansas have already ex- 
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cluded those who are engaged in lodge practice but no attempt 
has been made to apply the rule to other forms of contract 
practice. 

LOOSE CRITICISM. 

The Topeka Daily Capital is having petit-mal over the fact 
that some resolutions, restricting the practice of fee-splitting 
to non-members of the Society, failed to receive due recogni- 
tion by the House of Delegates. 

The Editor of the Capital, May 8, says: 

“Everywhere the medical profession is recognizing 
the necessity of ridding itself of this shadow upon its 
honor, integrity and good faith. It would have been 
more creditable to the convention at Wichita if Dr. 
Stewart’s resolution had been directly acted upon, in- 
stead of being pigeonholed, but the Kansas Medical 
Society, now that this sore has been brought to pub- 
lic notice, will not refuse to put itself on record. The 
convention at Wichita, controlled by the adverse ele- 
ment, does not represent the great body of Kansas 
physicians.” . 

It is not true, as the Capital implies, that this resolution 
was tabled because the convention was “controlled by the ad- 
verse element”. The resolution was not discussed:and the mo- 
tion to table was passed with no dissenting votes. It was 
neither the time nor the place for the introduction of such a 
resolution. If the purpose of the resolution was to obtain an 
expression of the sentiment of the Society, it should have been 
presented in the general session. If it was really intended 
that the penalty of expulsion should be inflicted upon those 
who practice fee-splitting, it should have been presented in 
the form of an amendment to the by-laws. 

Familiarity with the plan of organization would have sug- 
gested to the author of the resolution that the proper place 
for such a movement as this was in the county societies. They 
are the units of the organization. It is through them that 
physicians are admitted to membership and by them that 
members are expelled. ‘Each county society shall judge of 
the qualifications of its own members.” 
One might imagine, from the resolution itself and from the 

statements of the editor of the Capital, that the Kansas Medi- 
- eal Society had not already declared itself upon this question 
of fee-splitting. Resolutions of a similar nature have been 
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introduced and adopted at previous meetings of the Society, 
but these were not necessary to put it upon record in this 
matter for both the by-laws of the state society and those of 
the county societies contain the following: ‘The principles 
of Medical Ethics of the American Medical Association shall 
govern this society”. Section 4 of Article VI of the Principles 
of Ethics is sufficiently definite to any but a most technical 
mind. It reads as follows: “It is derogatory to Professional 
character for physicians to pay or offer to pay commissions to 
any person whatever who may recommend to them patients 
requiring general or special treatment or surgical operations. 
It is equally derogatory to professional character for physi- 
cians to solicit or to receive such commissions.” 

Although the Capital has the wrong pig by the tail this 
time we commend its maiden effort in the great reform move- 
ment. There is need for reform in all the professions, in all 
the trades and all the business affairs of this modern world. 
How much reform is needed in the medical profession the 
members of that profession are well aware. As the Capital 
suggests, this fight on fee-splitting is not a‘local affair, in- 
augurated by a local physician. It is a wide spread movement 
inaugurated many year ago, and, strange as it may seem, 
among its strongest supporters are the men who are accus- 
tomed to split the fees. The Capital is mistaken in supposing 
that when fee-splitting is prohibited the fees will be smaller. 
The only difference will be that the surgeon and the specialist 
will get all of the fee. 

Now that the Capital has really been infected with the re- 
form idea we trust that it will continue the good work. We 
trust that when it is through with the doctors it will 
consider the lawyers who also split fees, the preachers who 
get no fees to speak of, and the politicians who pull theirs 
from the public purse. We trust that it will give even a 
little notice to the movies and the newspapers and that ulti- 
mately even the Capper publications may come under its re- 
forming influence. 


A LITTLE POLITICS. 


Every reader of The Journal has probably received a letter 
signed by Dr. J. J. Sippy explaining and commending certain 
actions of Governor Hodges. The Journal is not a political 
organ, but inasmuch as the Kansas Medical Society has been 
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made to appear as endorsing Governor Hodges, we feel justi- 
fied in giving this letter some consideration. 

Dr. Sippy says: “I am not an appointee of Governor 
Hodges, nor of his administration. No one therefore can con- 
sistently accuse me of partisanship in defending him.” This 
is a disinterested friendship of which the Governor should 
be proud. Perhaps Dr. Sippy is not an appointee of Governor 
Hodges, but he holds a pretty good job under the administra- 
tion of the Board of Health, part of which at least was ap- 
pointed by the Governor. No one will take very seriously such 
a statement of non-partisanship. A circular letter, such as 
this, mailed to all the physicians in Kansas, would in itself 
’ ordinarily cast suspicion on any avowal of non-partisanship. 

We quote the following from his letter: “It was somehow 
confidently believed by the medical profession that Governor 
Hodges should have vetoed the bill.” “It is somehow confi- 
dently believed” is good. We wonder how the profession 
should have so mistaken the intentions of the Governor except 
for his pre-election assurances that he would prevent objec- 
tionable medical legislation. 

“Tt is not fully clear just why the Governor should have 
virtually slapped the Legislature in the face by vetoing a ‘bill 
which had passed by such majorities.” If it is not clear why 
he should veto the bill is it any clearer why he should refuse 
to fulfill the provisions of the bill which he permitted to be- 
come a law? The Doctor implies that the large majority fav- 
oring the bill at the time of its passage was sufficient to out- 
weigh the Governor’s conviction of its pernicious character. 
This makes it hard to understand that, in spite of this and in 
spite of the fact that the bill had become a law, the Governor 
should refuse to enforce the law because he was not in sym- 
pathy with it. If he did not appoint the board because there 
were no chiropractors qualified under the law to become mem- 
bers of the board, how does his action show that he was not 
in sympathy with the bill? 

Dr. Sippy says: “An executive is never justified in the 
use of the veto power except in an instance where the passage 
of a bill may prove a public calamity.” The veto power stands 
as a buffer between the legislature and the people. In the 
hands of a broad gauged governor it is the only safeguard 
the people have against a legislature too greatly influenced by 
the various interests upon which the election of its members 
depends. There were those in the last Legislature who sup- 
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ported the chiropractic bill, but would have welcomed the 
Governor’s veto. The Governor is not only justified, but by 
his honor as a man and by his dignity and integrity as an 
officer of the State, he is obligated to veto any legislation 
which he knows to be inimical to the welfare of the people. 

It is unfortunate that the Governor has been “accused of 
favoritism to the profession,” but it is certainly not the medi- 
cal men who supported him on the strength of his pre-election 
assurances, that are so accusing him. 

We admit that the Governor’s attitude toward the Board 
of Health has been particularly favorable, and, so far as we 
know, he has been in close sympathy with every plan and 
every wish of that body. He failed, however, to show the 
courage of his convictions, if he had any, at a time when he 
might have saved the medical profession its greatest humilia- 
tion, when he might have prevented the greatest blow to the 
high standard of medicine in this state. The doctor says it 
was not lack of sympathy, so we will say, by his lack of 
courage he allowed to be defeated the very purpose of the 
Medical Practice Act for which the physicians of Kansas 
worked so long and so faithfully. 


The most objectionable feature of Dr. Sippy’s letter lies in 
the postscript. It is humiliating to some, at least, that these 
resolutions, which were passed by the Council, by request of, 
and out of respect to, one of its members, should be thus used 
as campaign material. 


4). 


SOME OBSERVATIONS ON THE WICHITA MEETING 


After a long or short journey, by no matter what route, you 
at length arrive at Wichita through a magnificent Union 
Station, which would do credit to a city many times larger. 
We are led to wonder at this marvel of architecture and en- 
terprise until we come out on Douglas avenue and see stretched 
across the street in letters of light the alliterative invitation 
to “Watch Wichita Win”. The town must have held an extra 
good hand. Of course we know that this is not an injunction to 
others than visitors. The natives are expected to do the win- 
ning and to spend the winnings. The sojourner is encouraged 
to become an interested onlooker and finally to take a hand. 
And in justice to Wichita let it be said that she wins by fair 
means, and doesn’t lose anything by comparison with other 
Kansas cities. It hasn’t been many years since Wichita had 
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no more pretentious a station than has Topeka, or even 
Wyandotte. 


The hotel in which the clans gathered this year bears the 
very suggestive name “The Eaton”. It used to be called “The 
Carey” we believe, when we met here before, and we remem- 
ber the revel that occurred within its walls as one of the en- 
tertainment features of that meeting, and how shocked a few 
of our members were that such carryings on were allowed 
in Kansas. It certainly was a red-letter night. Nothing like 
that there now! No, no, Clarence! Just quiet eating and 
story telling at the “Eaton”. : 


The meeting place this year was the splendid Scottish Rite’s 
Temple, and its luxurious fittings and appointments made it 
quite ideal for our purposes. Commodious lobbies and side 
rooms furnished accommodations for the many who preferred 
to pass the time in social intercourse. And the soft carpets 
reduced to a minimum the confusion incident to the constant 
passing in and out. Perhaps the only fault to be found was 
with the illumination of the assembly room. Here artificial 
light was necessary all the time, and the somber atmosphere 
might possibly be calculated to subdue or inhibit the joviality 
that ought to abound at these meetings. But the nocturnal 
movements of free masonry and the open faced movements of 
our Society are not perfectly adapted to the same kind of 
housing. When the Society met at Wichita some nine years 
ago, we remember we met up stairs over some kind of a store, 
a carriage repository we think. There were no carpets on 
the floor and the softest footed doctors among us*made a noise 
like a motorcycle whenever they stirred themselves. The dis- 
turbance was aggravated by the light, movable chairs with 
which the hall was seated. This combination of noises is an 
abiding reminiscence of that occasion. Yet in spite of that, 
it was one of the best meetings the Society ever had, and the 
present one was another. 


The President, Dr. Jarrett, did himself proud, not only by 
his address, which was unique and well reczived, but also by 
his pleasing manner of handling the program. He has a happy 
habit of paying a little compliment, in an easy-going way, to 
the person who is about to be called to the block to read a paper 
or who has just passed through the ordeal. Dr. Jarrett is a 
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most likeable man, and he made a highly efficient officer. Dr. 
Sawhill, the new President, is also a veteran in Society work, 
and will prove a worthy successor to the office. 


The exhibits this year were not numerous. They had to be 
displayed down town in a vacant store room at some distance 
from the meeting place, the rules‘of the masonic temple not 
permitting such commercial enterprises. We have always 
liked to see numerous and well patronized exhibits at these 
state meetings and we believe all our members feel the same 
way. The display of the latest medical and surgical appliances 
and of books, furnishes a very pleasing setting or back ground 
for the little social groups who love to frequent these places 
and who miss this important and customary ingredient of a 
meeting when it is lacking. : 


The Wichita brethren sized us visitors up sometime Wednes- 
day and came to the conclusion we were hungry. Accord- 
ingly they laid themselves out to fill us up, once, for true. 
They did not give a banquet or a supper or a luncheon but they 
gave a Dinner with a big D. When you were thinking you 
were about ready for the finger bowl] you began to notice that 
the rations were still coming along in a surprising succession 
of courses. The battery kept diverting you from your sense of 
approaching repletion, not by toasts, for they know that toasts 
are only used where the appetite is to. be restrained or in- 
hibited. But they brought on tuneful artists from the 
theaters who incited you on to renewed gustatory feats by 
the most fascinating music. The Wichita committee knew 
better than to turn loose on us the usual spellbinders. They 
had a train load of vituals to get off their hands, so they put 
us under a real spell, and pulled off the job. It surely cost a 
good portion of Wichita’s winnings to set out such a feast for 
body and soul as this.. The open hearted hosts will long have 
our grateful remembrances. They showed a capacity to take 
care of large congregations of medical wayfarers, not strange 
to those of us who have been their guests on other occasions. 
They gave us a welcome in every turn that we could read in 
their eyes as well as feel in the grasp of their hands. 


There were many, very many, of the old familiar faces at 
the meeting and many fresher ones. How would a meeting 
look without Sawtell, Goddard, May, Huffman, Sawhill, Jar-. 
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rett, McVey, Gray and a score of others we might name who 
were there? They are always on hand and aré part of the 
works, so to speak. Many who have been moving parts of the 
mechanism were not there. Some of these were detained by 
good cause, but we know their hearts,were with the Society 
in all its proper doings. Others are away on a long journey. 
We pause and uncover a moment in their memory. 


On the whole this, the 48th annual meeting, was one of the 
best ever held, and quite well attended. Over 300 members 
were enrolled. It speaks well for them that so many were 
willing to lay aside their engrossing professional cares and to 
submit themselves to gentle contact and attrition with their 
fellows. They belong to an ever increasing number of medical 
men who have discerned the evils and penalties of the dreary 
isolation to which our occupation tends, and who have realized 
that the best corrective of the premature senility consequent 
upon this life of professional solitude is to take advantage of 
these recurring opportunities to be refreshed, re-energized and 
rejuvinated. We cannot but have felt, all of us, the tendency 
to become self-centered, self-taught, self-opinionated; ab- 
sorbed in the multitudinous experiences that crowd upon us. 
The rolling years bring ever increasing demands on our time, 
so exacting as to wear out the body and blunt the zest for di- 
version and instruction in the company of our fellows. But 
we must not get into this deepest of all ruts. We above all 
other men of all other vocations in life need the comfort and 
sympathy that as brothers we ought to afford one another. 
We ought to look forward with impatience to these annual 
gatherings where we may renew old associations and mem- 
ories, relax mind and body and submit our habit stricken souls 
to'the gentle influences which make life worth living. 


The program was as good perhaps as any of the annual 
programs before it. Much was expounded that will doubtless 
be found of high scientific and practical worth. But without 
disparaging any of these features of the meeting we venture 
- to assert that all that sort of thing was of far less value and 
less appreciated than the good fellowship and camaraderie 
that were there enjoyed. These latter things are after all the 
things that endure. The theories expounded at Wichita may 
- dissolve with the mists of succeeding days. Methods, plans 
and procedures now in most popular vogue may soon be super- 


Ds 
! 
tq 
{ 
i¢ 
} 
‘ 
t > 
ig 
a 
i 
' 
iz 
i 


202 THE JOURNAL OF THE 


seded by others of later fashion. What we today cherish as 
facts in our stock of knowledge may next year be derided as 
sheerest follies. 
“Our little systems have their day, 
They have their day and cease to be.” 

But friendship and fraternity are qualities not of the head 
- but of the heart, which take deepest root there because of these 
recurring occasions gaining a firmer and stronger hold as 
the years go by. 
O. P. DAVIS. 

Section 6 of Chapter IX of the By-laws provides that: “Any 
physician who may feel aggrieved by the action of the society 
of his county, in refusing him membership, or in suspending 
or expelling him, shall have the right to appeal to the Council, 
and its decision shall be final.” Thfs provision in our by-laws 
has led to many long and tiresome discussions in the Council 
which always result in the same way—the matter is referred 
back to the county society from which the appeal was made. 

This by-law is a violation of the most vital principle in 
the county unit plan of organization. Every county society 
must have the right to determine the qualifications for mem- 
bership. It is the only system by which harmony can be pre- 
served and the dignity of the local organization maintained. 

An applicant for membership is required to be of good 
moral and professional standing. Can it be presumed that the 
council can better determine the moral and professional stand- 
ing of a physician than the other physicians in the county 
where he resides? 

It is some satisfaction to be able to say that our Council has 
so far refused to exercise this right which seems to be im- 
posed upon it by our by-laws. There are other points to be 
considered in this connection. The county society is recog- 
nized as the basis of the whole organization and uniform by- 
laws have been provided for county societies. These by-laws 
provide that an applicant must be elected to membership by 
ballot and must receive two-thirds of the vote cast. There 
are no exceptions. It is the only manner in which anyone 
may become a member of the society. The by-laws of our state 
society, however, provide that if a physician is refused mem- 
bership in his county society he may appeal to the Council 
and its decision shall be final. There is no provision that the 
Council may elect an applicant to membership and there is. 
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no penalty attached to the refusal of the county society to 
recognize the “final decision”-of the Council. If the Council 
can neither admit the appellant to membership nor compel 
the county society to admit him, we can see no good purpose 
‘in taking up valuable time with controversies that avail 
nothing. 


The meeting of the Kansas Medical Society at Wichita 

which has just closed certainly demonstrated the fact that 
the physicians of that city and of the Sixth District are en- 
thusiastic society men. There was a registration of. over 300 
and except for a couple of short periods when the House of 
Delegates was in session, the hall was well filled. The papers 
received unusually close attention. This was probably due, 
not so much to the fact that the papers were more than usually 
interesting as to the fact that they could be easily heard. The 
Masonic Temple, in which the sessions were held, is an ideal 
meeting place and was free from the noise and general dis- 
turbances that have characterized the meetings heretofore. 
' The president had the society well in hand and the general 
meetings as well as the meetings of the House of Delegates 
were conducted with the least possible waste of time. There 
was no drag in the discussion of the papers and most of those 
who had anything to say spoke promptly and to the point. 

The entertainment offered by the Committee of Arrange- 
ments was ample and satisfactory and did not in any way 
interfere with the regular work of the society. A very elab- 
orate dinner was served at 6 o’clock on Wednesday, during 
which a very pleasing musical program was rendered. 

The following officers were elected by the House of Dele- 
gates: W. F. Sawhill, Concordia, President; J. F. Hassig, 
Kansas City, lst Vice President; J. F. Gsell, Wichita, 2nd Vice 
President; J. L. Everhardy, Leavenworth, 3rd Vice Presi- 
dent; Chas. S. Huffman, Columbus, Secretary; L. H. Munn, 
Topeka, Treasurer; O. P. Davis, Topeka, Councillor for the 
Fourth District; W. E. Currie, Sterling, Councillor for the 
Fifth District; K. P. Mason, Cawker City, Councillor for the 
Seventh District, to fill out the unexpired term of W. F. Saw- 
hill, President elect. M. F. Jarrett, the retiring President, 
was elected delegate to the American Medical Association. 
The House of Delegates, by unanimous vote, recommended 
to the Council that Kansas City be named as the next place of 
meeting. 
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SOCIETY REPORTS. 


BARTON COUNTY SOCIETY 
The Barton County Medical Society met at the president’s 
office on February 27th. The following program was taken > 
up for the evening: 
1. Functional testing of the kidney, demonstrating the 
colorimeter—E. C. Button. 
2. My most common complication in obstetrics and how 
I treat it—Addison Kendall. 
_8. Pituitrin, uses and contra indication—B. L. Stinson. 
4. Trachoma, report of two cases—Ethel Westwood. 
M. F. RUSSEL, Sec’y. 


WILSON COUNTY SOCIETY 

The Wilson County Medical Society held its spring meet- 
ing at Neodesha Tuesday evening, April 21st, at the High 
School building, the following members being present: Drs. 
Gray and Addington, Altoona; Drs. Flack, Wiley, Thomas and 
Duncan, Fredonia; Drs. Allen, Moorehead, Sharpe, Williams, 
Randall and McGuire, Neodesha. 

Dr. Williams read a paper on Pluerisy, Dr. Addington one on 
empyema, and Dr. Sharpe one on broncho-pneumonia. These 
are all time honored subjects, but the writers went into their 
respective subjects with unusual thoroughness, and the even- 
ing was well spent. 

Every physician in Wilson county, except two, belong to our 
County Society, 90 per cent. If the other County Societies in 
Kansas could show as large a per cent we think the profession 
would be better off. 

We meet again at Altoona in June. 

E. C. DUNCAN, Sec’y. 


MARION COUNTY SOCIETY. 

The Marion County Medical Society met in regular session 
at Peabody, Kan., Wednesday, April 15, 1914. 

Drs. L. S. Wagar and W. E. Currie, who were on the pro- 
gram being absent, the time after supper at the Palisade Hotel 
was given to the reading and discussion of a very interesting 
paper on “Acute Inflammation of the Middle Ear,” by Dr. H. 
M. Mayer and the members present. 

Members present: H. Brunig, President; E. H. Johnson, 
Vice-President; R. C. Smith, G. J. Goodsheller, G. P. Marner, 
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E. S. McIntosh, J. J. Entz, S. P. Loomis, L. T. Morrill, H. M. 
Mayer, D. W. Smith, B. T. Prather, C. L. Appleby, Secretary. 


NINTH ANNUAL MEETING j 
OF THE MEDICAL ASSOCIATION OF THE SOUTHWEST. 
The following notice has been received in regard to the 
meeting at Galveston: 


Dear Doctor: 
This is to convey to you a personal invitation to attend the 


Ninth Annual Meeting of the Medical Association of the 
Southwest, which will be held at Galveston, Texas, Nov. 
10-11, 1914. 

The Committee of Arrangements have been very fortunate 
in securing permission to hold all the sessions in the Hotel 
Galvez, which is famous for its location on the beach, close 
to the great Sea Wall. It will furnish ample accommodations 
for all the members and their wives, and all are urged to take 
_ their wives with them and be prepared to spend a few days 
at this most delightful resort. 

The Chairmen of the different Sections promise the best 
program ever presented to those attending, and all who have 
been attending these meetings know what that means. The 
local Committee of Arrangements are planning for such en- 
tertainments as we have never enjoyed before, in the way of 
“beach parties,” “clam and oyster bakes,” etc. 

The date of the meeting has been placed one month later 
than usual, so as to visit Galveston at the most delightful sea- 
son of the year. , 

There is still room for a number of papers on each of the 
Section Programs and you are cordially invited to prepare a 
paper to present at that time. 

If you wish to do so, send your name “and the title of your 
paper to the Secretary at once. . 

Don’t forget the date, November 10-11, 1914, and be sure 
to plan to attend. 

Yours truly, 
FRED H. CLaRK, 


El Reno, Okla. Sec’y-Treas. 


SOUTHEAST KANSAS MEDICAL SOCIETY. | 
The Southeast Kansas Medical Society was in session at 
Tola on Wednesday, April 8th. The program was as follows: 
_ Corneal Ulcers, Dr. T. D. Blasdell, Parsons, Kan. 
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Biological Engineering, Hugh B. Caffey, Pittsburg, Kan. 

The Roentgen Ray in Abdominal Diagnosis, Dr. E. H. Skin- 
ner, Kansas City, Mo. 

Paresis, Dr. L. L. Uhls, Overland Park, Kan. 

Intestinal Obstruction, Dr. E. L. Parmenter, Kansas 
City, Mo. 

Morbidity Reports, Dr. John J. Sippy, Topeka, Kan. 

Treatment of Pneumonia, Dr. J. G. Walker, Iola, Kan. 

Health Supervision in Schools, Prof. C. C. Brown, Iola, Kan. 

The Aberhalden Test for Pregnancy, Dr. Wm. Trimble, Kan- 
sas City, Mo. 

Laboratory Aid for the General Practitioner, Dr. J. G. Mis- 
sildine, Parsons, Kan. re 

The officers of this society are: Dr. O. S.. Hubbard, Par- 
sons, President; Dr. R. Claude Lowdermilk, Galena, Secre- 
tary; Dr. M. F. Jarrett, Fort Scott, Treasurer. 


SHAWNEE COUNTY MEDICAL SOCIETY. 

The regular monthly meeting of the Shawnee County So- 
ciety was held in the Commercial Club Rooms in Topeka, Mon- 
day evening, May 4. There were twenty-three members 
present. 

Dr. Robert Stewart presented a review of the current litera- 
ture on the use of urea and quinine hydrochloride in surgery. 
The data presented were discussed by several other members 
present. It was the general experience of those who spoke 
that this drug was disappointing. The anaesthesia was in- 
complete and there was usually extensive edema of the tissues 
which sometimes persisted for a considerable time. In many 
‘eases healing was delayed. 

Dr. C. L. Williams presented a paper on “Diseases of the 
Middle Ear,” confining his remarks to the acute infections. 
He found that a 10% to 12% solution of phenol in glycerine 
was the most satisfactory application to use in the early stages. 
It relieves the pain and may control the inflammatory process. 
After the membrana tympani has perforated or has been in- 
cised the ear should be wiped out carefully and then mopped 
with a weak solution of bichloride of mercury in alcohol. After 
the drainage has practically stopped the canal should be kept 
filled with some powder such as boric acid or aristol. 

. Dr. R. S. Magee discussed the subject of “Injuries to the 
Eye,” particularly minor injuries of the eye. The most im- 
portant point for consideration being cleanness of the eye and 
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of the operator. The eye should always be protected by some 
dressing which the patient cannot easily remove. He prefers 
a gauze pad covered with a layer of cotton which is fixed with 
collodion. 

Dr. D. E. Esterly gave a very interesting discussion on the 
subject of Glaucoma. Special care should be observed in dif- 
ferentiating between iritis and glaucoma. He described the 
Elliott operation of trephining the eye in glaucoma which 
seemed to promise anuch for the relief of these cases. vi 

C. C. LULL, M. D., See’y. 


MEDICAL SOCIETY OF THE SEVENTH DISTRICT. 

The April meeting of the Medical Society of the Seventh 
District was held in Hutchinson, Friday, April 24, at the Com- 
mercial Club Rooms. The program was as follows: 

1:30 P. M. 

~ 1. Infected Wounds of Hand and Foot, Drs. Thompson and 
Pine, Dodge City, Kansas. 

Discussion, Dr. J. E. Foltz, Hutchinson, Kansas. © 

II. Rheumatism, Dr. G. H. Grieves, Langdon, Kansas. 

Discussion, Dr. Chas. Evans, Abbyville, Kansas. © 

III. Cirrhosis of the Liver, Dr. Reed, Larned, Kansas. 

Discussion, Dr. Fred A. Forney, Hutchinson, Kansas. 

IV. Surgery of the Gall Bladder, Drs. Buttler and becaai 
Stafford, Kansas. 

Discussion, Dr. H. G. Welsh, Hutchinson, Kansas. 

V. Capillary Bronchitis in Children, Dr. F. W. Koons, Nick- 
erson, Kansas. 

Discussion, Dr. C. L. McKittrick, Hutchinson, Kansas. 

VI. Diseases of the Pleura in Relation to Quick Consump- 
tion, Dr. W. S. Harvey, Salina, Kansas. 

Discussion, Dr. W. H. Bauer, Sylvia, Kansas. 

VII. Fractures, Dr. W. H. Kirkpatrick, Haven, Kansas. 

Discussion, Dr. H. J. Duvall, Hutchinson, Kansas. 

VIII. Headaches, Dr. B. F. Mallory, Arlington, Kansas. 


Discussion, Dr. Haynes, Lewis, Kansas. 
BUTLER COUNTY SOCIETY 
The Butler County Medical Society met in Eldorado, Kan- 
sas, April 16th. The following program was submitted: 
DISEASES OF CHILDREN. 
Stomatitis—Dr. N. E. Wilson, Douglass ; Dr. T. E. Dillen- 
beck, Dorado. 
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Acute Gastritis—Dr. R. G. House, Andover; Dr. J. B. Car 
lile, El Dorado. 

Acute Gastro Enteritis—Dr. D. C. Stahlman, Potwin; Dr. 
Wm. McKinney, Latham. 
_ Acute Entero Collitis—Dr. Anna Perkins, El Dorado; Dr. 

R. J. Cabeen, Leon. 

General discussion of the above subjects by all physicians 
present led by Dr. G. A. Spray, Towanda. 

Secretary’s annual report. 

Next meeting will be held in Augusta, June 18. 

J. R. MCCLUGGAGE, Secretary. 


DOUGLAS COUNTY MEDICAL SOCIETY 


The regular monthly meeting of the Douglas County Medi- 
cal Society was held in the Y. M. C. A. building at Lawrence 
on Tuesday evening, April 14th. Papers were presented on 
Pseudoleukemia and Arthritis Deformans and two cases were 
presented by Dr. Uhl. General discussion followed. 

H. L. CHAMBERS, M. D., Pres. 
E. J. BLAIR, M. D., See’y. 


4). 


DEADLY TUBERCLE TOXIN 

Announcement has been made that Dr. Morino, a bacteriol- 
ogist in the Pasteur Institute, has established by his experi- 
ments the fact that cultures of tubercle bacilli, after 10 or 15 
days, give off a poison that is fatal to all other germs. A few 
drops of a 40-to 50-day culture added to any culture medium 
prevents the propagation of other germs. This toxin is not 
destroyed by heat nor is it neutralized by anti-tuberculous 
serums nor by ordinary blood serums. 

This discovery would be of very grave import were it 
not for the fact that a large per cent. of the people are immune 
to tuberculous infection or recover before the infection has 
made any extensive progress. Autopsies upon people who 
have died from other diseases so frequently show small healed 
tuberculous lesions that one naturally concludes that the 
human body possesses some element antagonistic to tubercle 
bacilli and their toxins. Von Ruck and Achard (Pediatrics) 
believe the human race possesses a specific resistance, either 
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transmitted or acquired. Hirschberg (Medical Council) sug-_ 
gests that there is some internal agent which antagonizes the 
advance of the tuberculous processes and that this agent must 
be present in the fleshy parts of the body, the muscles, the 
bone marrow and the blood. 

A good many years ago a variety of theories were advanced 
to explain the apparent immunity of the inhabitants of cer- 
tain districts and especially of those people who lived entirely 
on a meat diet. A theory that this immunity was due to an 
excess of urea or uric acid was based upon the fact that 
rheumatic gout and tuberculosis were rarely, if ever, asso- - 
ciated. It was further suggested that this theory might ex- 
plain the apparent immunity found in those who lived mostly 
upon meat. 

If Dr. Morino’s experiments are not at fault there is no 
probability that the cure for tuberculosis will be found in anti- 
tuberculous serums. 


4). 


There are two classes of physicians who are likely to be 
sued for malpractice; those who are financially able to pay 
a judgment and those who carry liability insurance, even 
though they may be execution proof. In only two or three 
of the cases defended by the Society has there been even an ap- 
pearance of ground for the complaint. Nearly all of the cases 
have been brought by people in very poor circumstances, cer- 
tainly unable to pay a lawyer’s fee. The inference is that 
_ these cases are taken by the lawyers on a contingent fee. No 
lawyer will undertake to prosecute a case of this kind, on a 
contingent fee, against a man he knows to be execution proof. 
When a physician in these circumstances takes out liability in- 
surance he becomes a favorable subject for attack, because 
the insurance company guarantees the payment of the judg- 
ment. One may readily conclude then, that having no prop- 
erty subject to execution, a member of the Kansas Medical 
Society is better protected against damage suits if he does 
not carry liability insurance. On the other hand, if he is not 
execution proof, the additional protection of a policy in some 
good liability insurance company is advisable. Even in these 
cases the moral effect of the backing given by the Society in 
the defense of these cases is worth many times its cost. 
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In a modest announcement which appears upon another 


page of this journal, Messrs. Parke, Davis & Co. make perti- 


nent allusion to the research and analytical work carried on 
in their finely equipped scientific laboratory in Detroit and 
to their work of standardization. We say “pertinent” because 
today is pre-eminently the day of scientific therapy. Mani- 
festly the practice of medicine is now upon a higher plane 
than it has occupied in any previous period of its history. The 
trend is undoubtedly toward an earnest, conscientious effort 


for greater accuracy in therapeutics. Parke, Davis & Co. 


have kept well in advance of the movement for a truer and 
surer therapy, as must be evident to any student of the history 
of the house. Indeed, the position which they occupy in this 
respect gives assurance that any new product offered by them 
is not an experiment; that it has been amply tested and found 
worthy of confidence; that claims as to its therapeutic ef- . 
ficacy are not visionary, but based upon the observations of 
reputable clinical investigators. 


4). 


Dr. O. P. Davis of Topeka was elected by the Council to 
succeed W. E. McVey on the Defence Board. 


4). 


The official report of the meeting will appear in the June 
number of The Journal. 


4). 


CHOLESTERINIZED ANTIGENS. 

Noticing the recent article of Thomas and Ivy decrying the 
use of cholesterinized antigens in the Wassermann test, LLOYD . 
THOMPSON, Little Rock, Ark., (Journal A. M. A., May 9, 1914) 
says that he has been using such an antigen in his Wassermann 
work and that he unqualifyingly recommends it in spite of such 
authority. He says, ‘‘After using cholesterinized antigen in 
356 tests, fifty of which were controlled by an alcoholic extract 
of syphilitic liver, and one hundred of which were known neg- 
ative cases, while of the remainder the positives were in cases 
which were clinically syphilitic, it is concluded that: 1. Owing 
to the ease of preparation of this antigen it is to be recom- 
mended. 2. It is slightly more delicate than other antigens, 
and is especially valuable in determining when a cure has been 
effected, as a positive with it persists after, treatment for a 
longer time than with other antigens. 3. If the reagents are 
titrated properly, non-syphilitics will not give positive results.’’ 
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